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ﺷـﺪه اﺳـﺖ. ﻇﻬـﻮر  ﯽﻣﺸـﮑﻞ ﺟﻬـﺎﻧ ﯾـﮏﺑـﻪ  ﯾﻞﺗﺒـﺪ ﯽﺑﻮﻣﺎﻧ ﯿﻨﺘﻮﺑﺎﮐﺘﺮدر اﺳ ﺑﯿﻮﺗﯿﮑﯽ ﯽﻣﻘﺎوﻣﺖ آﻧﺘ: ﻣﻘﺪﻣﻪ و اهﺪاف
 هﺎ ﯾﺰوﻟـﻪا ﯾـﻦدر درﻣـﺎن ا یﻣﺸـﮑﻼت ﻣﺘﻌـﺪد ﯾﺠﺎدﺑﺎﻋﺚ ا ﯽﺑﻮﻣﺎﻧ ﯿﻨﺘﻮﺑﺎﮐﺘﺮاﺳ RDM( )و ﻣﻘﺎوم ﺑﻪ ﭼﻨﺪ دار  هﺎی ﯾﺰوﻟﻪا
 ﺮرﺳـﯽﻣـﻮرد ﺑ ﯽﺑﻮﻣﺎﻧ ﯿﻨﺘﻮﺑﺎﮐﺘﺮاﺳ هﺎی ﯾﺰوﻟﻪﻣﺨﺘﻠﻒ در ا یهﺎ ﯿﻮﺗﯿﮏﺑ ﯽﺷﺪه اﺳﺖ. در ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﻣﻘﺎوﻣﺖ ﺑﻪ آﻧﺘ
  ﻗﺮار ﮔﺮﻓﺖ.
 .اﯾﺰوﻟ ــﻪ اﺳــﯿﻨﺘﻮﺑﺎﮐﺘﺮ از ﺑﯿﻤ ــﺎران دو ﺑﯿﻤﺎرﺳــﺘﺎن آﻣﻮزﺷــﯽ ﮐﺮﻣ ــﺎن ﺟﻤــﻊ آوري ﺷــﺪ ٠۴١در ﻣﺠﻤــﻮع  هــﺎ: روش
ﺑـﺮای آﻧﺘـﯽ ﺑﯿﻮﺗﯿـﮏ هـﺎی ﻟﻮوﻓﻠﻮﮐﺴﺎﺳـﯿﻦ،  (CIM) اﺳـﯿﻨﺘﻮﺑﺎﮐﺘﺮ ﺣـﺪاﻗﻞ ﻏﻠﻈـﺖ ﻣﻬـﺎریﺑـﺮای ﮐﻠﯿـﻪ اﯾﺰوﻟـﻪ هـﺎی 
اﯾﻠﻮﺷﻦ اﻧـﺪازه د ﺑﺮاث  ﺑﺎ اﺳﺘﻔﺎده از روش ﻣﯿﮑﺮو ﮐﻠﯿﺴﺘﯿﻦ رﯾﻔﺎﻣﭙﯿﻦ، آﻣﭙﯽ ﺳﯿﻠﯿﻦ ﺳﻮﻟﺒﺎﮐﺘﺎم، ﻣﺮوﭘﻨﻢ، ﺳﻔﺘﺎزﯾﺪﯾﻢ و
-nonو  RDMارﺗﺒﺎط ﺑﯿﻦ ﻣﻘﺎوﻣﺖ آﻧﺘﯽ ﺑﯿـﻮﺗﯿﮑﯽ ) اﯾﺰوﻟـﻪ هـﺎی  ﻣﺸﺨﺺ ﺷﺪ و RDMﻣﯿﺰان ﺳﻮﯾﻪ هﺎی  .ﮔﯿﺮی ﺷﺪ
   ﺑﺎ اﺳﺘﻔﺎده از ﺗﺴﺖ هﺎی آﻣﺎری ﻣﺤﺎﺳﺒﻪ ﺷﺪ.و ﻣﺼﺮف آﻧﺘﯽ ﺑﯿﻮﺗﯿﮏ ( ﺑﺎ ﻣﺪت ﺑﺴﺘﺮی، ﺑﯿﻤﺎری زﻣﯿﻨﻪ ای RDM
ﻣﻘﺎوﻣـﺖ ﻧﺸـﺎن  ﯿﺴـﺘﯿﻦدرﺻـﺪ ﺑـﻪ ﮐﻠ ۵/٧ ﯾﺰوﻟـﻪا ٨ﺗﻌـﺪاد  ﯿﻨﺘﻮﺑﺎﮐﺘﺮاﺳ ﯾﺰوﻟﻪا ٠۴١ ﯿﺎندر اﯾﻦ ﻣﻄﺎﻟﻌﻪ از ﻣ :ﯾﺎﻓﺘﻪ هﺎ
و  ﯾﻔـﺎﻣﭙﯿﻦﻧﺴـﺒﺖ ﺑـﻪ ر ﯾﺰوﻟـﻪا ۶ﺗﻨﻬﺎ  ﯿﻦهﻤﭽﻨﻣﻘﺎوم ﺑﻮدﻧﺪ.  ﯾﺪﯾﻢهﺎ ﺑﻪ ﻣﺮوﭘﻨﻢ و ﺳﻔﺘﺎز ﯾﺰوﻟﻪا ﯽدادﻧﺪ. در ﻣﻘﺎﺑﻞ ﺗﻤﺎﻣ
 RDMدرﺻﺪ از اﯾﺰوﻟـﻪ هـﺎ  ٧٩/١اﯾﺰوﻟﻪ  ٠۴١از  ﺣﺴﺎس ﺑﻮدﻧﺪ. ﺑﻪ ﻟﻮوﻓﻠﻮﮐﺴﺎﺳﯿﻦ ﯾﺰوﻟﻪا ۴ وﺳﻮﻟﺒﺎﮐﺘﺎم  ﯿﻠﯿﻦﺳ ﯽآﻣﭙ
ﺑﯿـﻮﺗﯿﮑﯽ  ﺑـﺎ ﻣـﺪت ﺑﺴـﺘﺮی، ﺑﯿﻤـﺎری زﻣﯿﻨـﻪ ای و ﻣﺼـﺮف آﻧﺘـﯽ ﺑﯿﻮﺗﯿـﮏ  ارﺗﺒﺎط ﺧﺎﺻﯽ ﺑﯿﻦ ﻣﻘﺎوﻣـﺖ آﻧﺘـﯽ ﺑﻮدﻧﺪ.
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ﺑﻬﺘﺮﯾﻦ آﻧﺘﯽ ﺑﯿﻮﺗﯿﮏ  در ﻗﯿﺎس  ﺑﺎ دﯾﮕﺮ آﻧﺘﯽ ﺑﯿﻮﺗﯿﮏ هﺎ ﮐﻠﯿﺴﺘﯿﻦﺗﺤﻘﯿﻖ ﺣﺎﺿﺮ ﻧﺸﺎن داد ﮐﻪ  :ﺑﺤﺚ و ﻧﺘﯿﺠﻪ ﮔﯿﺮی
ﺳﻮﯾﻪ هﺎی ﻣﻘـﺎوم اﺳﺘﻔﺎده از درﻣﺎن ﺗﺮﮐﯿﺒﯽ ﻣﯽ ﺗﻮاﻧﺪ در درﻣﺎن اﺣﺘﻤﺎﻻ در درﻣﺎن ﺳﻮﯾﻪ هﺎی اﺳﯿﻨﺘﻮﺑﺎﮐﺘﺮ ﻣﯽ ﺑﺎﺷﺪ. 
ﺣﻔﻆ آﻧﺘﯽ ﺑﯿﻮﺗﯿﮏ هﺎی ﻣﻮﺛﺮ و ﺟﺴﺘﺠﻮی ﺗﺮﮐﯿﺒـﺎت ﺑﺮای ﮐﻨﺘﺮل ﻋﻔﻮﻧﺖ هﺎی ﻧﺎﺷﯽ از اﺳﯿﻨﺘﻮﺑﺎﮐﺘﺮ . ﺑﺎﺷﺪ ﺗﺎﺛﯿﺮ ﮔﺬار
   ﺟﺪﯾﺪ ﺑﺎﯾﺴﺘﯽ در دﺳﺘﻮر ﮐﺎر ﺑﺎﺷﺪ.
Abstract 
Introduction: The incidence of multidrug-resistant (MDR) Acinetobacter is increasing worldwide 
and is leading to therapeutic problems. We investigated the in vitro activities of ampicillin-
sulbactam, Levofloxacin, colistin, meropenem, ceftazidime and rifampin against 140 Acinetobacter 
isolates from patients at Afzali-pour and Bahonar Hospitals in Kerman, Iran.  
Materials and methods: The microbroth dilution method was used to determine the minimal 
inhibitory concentration (MIC) for each antibiotics. The associations of antimicrobials resistance 
(MDR and non-MDR isolates) with prior antibiotic treatment, duration of hospitalization and 
underlying disease were also assessed. 
Results: In this study only 8 of 140 isolates (5.7%) were resistant to colistin. In contrast, all of the 
isolates were resistant to meropenem and ceftazidime. Furthermore, most of the isolates were 
resistant	to Levofloxacin (97.1%), ampicillin-sulbactam (95.7%), and rifampin (95.7%). Among 
140 isolates, 97.1% of Acinetobacter isolates were identified as MDR.	 No significant association 
was found between	antimicrobials resistance with prior antibiotic treatment, duration of 
hospitalization and underlying disease (P value	> 0.05). 
Conclusion: In conclusion colistin was superior to ceftazidime, Levofloxacin, ampicillin-
sulbactam, rifampin and meropenem against Acinetobacter isolates. Combination therapy may 
offer some advantages and improve clinical outcomes. If we continue to take all efforts at 
maintaining the effectiveness of antibiotics and developing novel antibiotics, effective control of 
Acinetobacter infections can be successful. 

 
